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MEDICAL NUCLEOUS REQUEST SHEET
�

� ����Ward: � ��������	����Family Name:� ����Name:� �
���
�����Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

� �����

Date of Admission:

Time :
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No

If the patient have done scan in this hospital previously?

� �����
��
 kind of scan

� �&�����'��(������&���
����������)��
����
brief history of disease, Examinations & clinical diagnosis

� ������������Bone scan

� �*
�����Brain scan

� ��+,����"-�����Liver & spleen scan

� $�������Lung scan

� ������������Pericardial scan

� $�%-�����Renal scan

� ��.���������Thyroid scan

� �����$������T.D scan
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Report:
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